MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELEARE STATE FILE NMasa
po waiTE AMENDED Registration gaistyi ___E.a_ ———_Primary Registration Digrrict-No. ° ?% -—-Registear's No.
ON THIS 5TUB

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

1. PLACE OF DEATH
VS 300 a. COUNTY jea ) R TP PE) "b. COUNTY /”/SS/J_W; admission)

b. C!TY (If outside cor rnaﬁl its, give TOWNSHIP only} Length of stay in 1b [N Cgl"t\' / . . Inside Limits
ToWN 5}15} j,‘z_ 4,5- . TOWN £ast /rairr'e Ye:q’NoEl

‘c. FULL, NAME OF {If NOT in huspltnl glve Igcation) ¢ Inside Limits d. STREET (If eutside, give location) Reside on Farm

NeTuTion. ”74; & /ﬁé/ oI Yes q/ No [ ADDRESS Ao /,gj Yes O Noj?A
rd

. NAME OF DECEASED Firs| .o ;_ Middle Last 4. DATE Day Yaor
(Type or p"nanuj,'s ) A/Zerd' i &6’44 D?AFTH 43

5. SEX &. COLOR OR RACE 7. Married.[]. Never Married [] [8. DAT&/CF BIRTH | 5- AGE (last birthday) | ::::}.DER !DYEAR IF UNDER ::um
Widowed XJ Diverced [ - - _ 3 ays Hours n.
Male White 2 85

[
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

et Ivea tarasy " Farm Crauthersville, Mo U.S.h..

13a. FATHER'S NAME “t 13k, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

John Secoy ' " Unknown . 1111ie Medcalf Secoy
15. WAS DECEASED EVER.IN U.5. A.RP‘ED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unlmown)l {If yos, give war or dates ¢

DATE AMENDED

Tom~Sécoy, L2

10, CAUSE OF & SEATH %ﬁ"&;ﬂfﬁgﬁ BY: " :5 @ '
: . IMMEDIATE CAUSE (s) o NC*'D pﬂﬁa/\_?c?/\//ﬁ a

-

DOCUMENT

which gave rise to
above _cause (a),,
stating the wnder-
lying cauyse last

Conditions, if lnv,] DUE TO (b)

DUE TO {c) .

ﬁT OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO EATH but net related to the terminal PART 1il. If deceased was female was
disease ndmon given_in PAR ( there a pregnancy in last 90 days.

82. SW& IDYH O No [[]Unknown
9. WAS AUTOPSY | 208. ACC]I:IIJENT sunc[::rlns HOMEI|C1DE 20b_ DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I-or PART 11 of item 18.)
A3, |:| ‘NOB ) '

30c, TIME OF  Houl  Month, Day, Year |
=" INJURY am.

AMENDMENTS CON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

204. INJURY OCCURRED - 20es. PLACE OF INJURY (e.g., in or sbout home, 1 20f. CITY, TOWN, OR LOCATION, - COUNTY
WHILE AT WORK [J farm, factory, sireet, office bldg., etc)
NOT WHILE:-AT WORK [J . .

.21. | artended the deceased from fo. = /! ‘_3_and last saw po .lwa on 3 /JJ

Deoth occur at. /' J,v’ -30 p~ m_on the date stated sbove, and to the best of my knowledge, from the causes sluted

S Wy R TR s IS SV A Rt

233. BURIAL, CREMATICN, | 23b. DATE . N E OF CEMETERY OR CREMATORY. 23d. LOCATION (City, Iown, ar county} (State)

ﬂ?’mat.s il 3/207/6% || Dogwood Cemetery East Pralrie, MNo.

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
MeMikle, East Prairile, Mo.

{Licansed Embalmer's-Statement on Reverse Sidé)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-
.- . o

LYY R

"~ STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- .

or by - " - i Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. Q_LIAL
P.O. Address&ﬁf' //L’unu— A0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
- if embalmed by*a STUDENT, he also shall’ sign in* his OWN handwntmg
I thls body is not embalmed, fact should be so stated above.




